
 

REGISTRANT INFORMATION     (If more than one attendee, please make additional copies.)    
 
NAME:  _____________________________________  TITLE:  ________________________________ 
 
JURISDICTION:   _____________________________________________________________________ 
 
ADDRESS:___________________________________________________________________________ 
 
CITY/STATE/ZIP CODE:  ______________________________________________________________ 
 
TELEPHONE:  _____________________________________ 
 
EMAIL:  _____________________________________________________________________________ 
 

      DATE       TIME                         LOCATION 

FAX COMPLETED FORM TO:    (630) 288-9313    
  
Mailing Address:                                LUCA/Geography 
                                                            U.S. Census Bureau Chicago Regional Office 
                                                            1111 W. 22nd Street, Suite 400 
                                                            Oak Brook, IL 60523 

LUCA ORIENTATION WORKSHOP REGISTRATION 

  I would like to register for the following LUCA Orientation Workshop (choose one): 

  June 15, 2007        10AM -12PM             Urban League Building 
                                                                        Sam H. Jones Center 
                                                                        Boardroom, 3rd floor 
                                                                        777 Indiana Ave. 
                                                                        Indianapolis, IN 46202 

                                    
  June 14, 2007        10AM -12PM              IU Foundation 

                                                                        The Wells Room 
                                                                        W State Road 46 Bypass 
                                                                        Bloomington, IN 47404 


